Introduction
Effective therapies for the hepatitis C virus (HCV) have transformed the landscape of chronic liver disease in the United States. Alcohol-associated liver disease (ALD) and nonalcoholic steatohepatitis (NASH) have emerged as significant clinical and economic health care burdens. 1, 2 Lack of effective therapies for ALD and NASH contribute to increasing disease severity among patients with these diseases, leading to cirrhosis and end-stage liver disease requiring liver transplantation (LT). In this cohort study, we updated assessments of liver disease etiology trends among adults awaiting LT in the United States.
Methods
Using the United Network for Organ Sharing database from January 1, 2014, to March 31, 2019, this cohort study evaluated trends in liver disease etiology among adults registered for LT waiting lists in the United States. This study followed the Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) reporting guideline. The Alameda Health System institutional review board granted exempt status and a waiver of informed consent given that the study used deidentified data from a large database and did not pose more than minimal risk.
Liver disease etiology was identified using United Network for Organ Sharing diagnosis codes. 3 Among patients without hepatocellular carcinoma (HCC), etiology was determined with primary diagnosis codes. Among patients with HCC, secondary diagnosis codes were used to determine underlying liver disease etiology. In addition to separate diagnosis codes for HCV and ALD, the United Network for Organ Sharing includes codes for combined HCV/ALD; we included patients with primary HCV and secondary ALD or primary ALD and secondary HCV as HCV/ALD. Patients with NASH included those with NASH codes or cryptogenic cirrhosis based on previous studies. 3, 4 Annual liver disease etiology trends were calculated for the total wait-listed population and stratified by sex and self-reported race/ethnicity. Descriptive analyses were performed using Stata version 14.0 (StataCorp). No comparative statistical testing was performed, and thus, no threshold for statistical significance was set. 
Results
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Discussion
This study showed that NASH and ALD have become the most common etiologies of liver disease among LT waiting list registrants without HCC, and NASH is becoming a leading indication in patients with HCC. This study has limitations, including potential misclassification bias in determining liver disease etiology among LT waiting list registrants.
While the declining prevalence of HCV among wait-listed registrants is a testament to the significant effect of HCV therapies in the United States, caution must be exercised in light of recent increases in HCV because of the opioid epidemic. 7 Increases in the prevalence of NASH and ALD among registrants on LT waiting lists confirm the alarm previous studies have raised. Populationbased studies have reported on the rising prevalence of alcoholic fatty liver disease and advanced fibrosis, 1 the increasing prevalence of severe ALD with cirrhosis complications among hospitalized patients, 5 and increasing cirrhosis death rates that are largely associated with alcoholic cirrhosis, particularly among individuals aged 25 to 34 years. 6 While NASH therapies may be on the horizon, these data continue to highlight the urgent need to better address the dangers of unhealthy alcohol use from a public health perspective. 
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